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DESCRIPTION
A 4-year-old boy was brought to the Department of Pedodontics and Preventive Dentistry with major tooth decay. An intraoral examination revealed the presence of a complete primary dentition, fair oral hygiene and the presence of double teeth in relation to the right maxillary lateral incisor (figure 1). The patient had 21 teeth. Radiographic examination revealed that the lateral incisor and the accessory tooth had pulp chambers individualised with a normal size.
The orthopantomograph (OPG) allowed the observation of permanent dentition showing the presence of hyperdontia in permanent dentition in maxillary right side (figure 2). The extra tooth bud was present in relation to the lateral incisor and the two tooth buds were fused to each other in a single dental follicle. Root canal therapy was performed in the lateral incisor and the accessory tooth followed by glass ionomer cement (GIC) restoration (figures 3 and 4).
Gemination and fusion can appear similar and may be differentiated by assessing the number of teeth in the dentition. Some authors have suggested that gemination demonstrates a single root canal. In few cases it has been noted that separate canals are present in fusion, but this does not hold true in all cases.
1 Supernumerary teeth are reported to be associated with few syndromes namely cleft lip and palate, Cleidocranial dysostosis, Gardner's syndrome and Chondroectodermal dysplasia. 
Learning points
▸ Clinically it is extremely difficult, if not impossible to distinguish between fusion and gemination. ▸ Clinical and radiographic evaluation would help us make a proper diagnosis. ▸ The fusion or gemination of primary teeth exhibits the problems of aesthetics and early pulp exposure due to deep grooves. Management warrants a regular and long-term follow-up.
